Early clinical and radiologic outcomes of cervical arthroplasty with Bryan Cervical Disc prosthesis.
Among 61 patients underwent disc replacement with the Bryan prosthesis, 47 patients were followed more than 3 months and their clinical and radiologic data were retrospectively analyzed to clarify very early clinical and radiologic outcomes and complications of disc arthroplasty with the Bryan Cervical Disc prosthesis during the learning period. Mean follow-up period was 6 months. Mean age was 45.6 years. Single-level procedure was done in 39 patients and 2-level in 8; a total of 55 levels replaced. Neck disability index improved from 59.8% to 22.9%. Visual analog pain score (VAS) of the neck improved from 8.4 to 1.6. VAS of shoulder/arm pain improved from 8.8 to 2.4. Mean patients' subjective improvement rate of symptoms was 71.1%. According to improvement in the neck disability index and VAS (over 50% improvement rate in each parameter), patients' subjective improvement rate (over 50%), and patients' satisfaction, the surgical success was achieved in 39 patients (83%). Eight patients (17%) showed failure. Mean segmental angle became more kyphotic after surgery from -0.7 degree of kyphosis (-11 to 7.7 degrees) to -1.3 degrees (-32 to 20.9 degrees) without statistical significance (P=0.55). Among 24 segments that showed preoperative kyphosis, 13 (54.2%) showed aggravated kyphosis, 7 (29.1%) showed decreased kyphosis and 4 (16.7%) recovered to lordosis. Among 31 segments that showed preoperative lordosis, 19 (61.3%) showed loss of lordosis and 12 (38.7%) showed increased lordosis. Mean range of motion increased significantly after surgery (6.7 to 8.5 degrees, P=0.04). Preoperative and postoperative segmental kyphosis was not related to clinical success. Cervical arthroplasty with the Bryan Cervical Disc prosthesis failed to restore segmental lordotic angle. A concern arises because it is well known that the fusion in kyphotic curvature causes more frequent problems on adjacent levels in anterior cervical discectomy and fusion. For the present, it seems preferable to exclude the patient who already has significant segmental kyphosis from disc arthroplasty with Bryan Cervical Disc prosthesis.